AV nodal wenckebach: New observations on the rosenblueth hypothesis  by Mazgaley, Todor & Dreifus, Leonard S.
JACC Vol. 17. No. 2 
February 1991:297A 
c S. Fuller, ustman, Robert L. 
ldd E. Meii 
mm, W~ive~si~ of Utah, Salt 
(2.0+0.4 mslmm, 
as longer in infarcted 
) aoogs after 
LP (5.92 1.6 
(3J31tO.6 k/mm) did not differ from controls. In contrast, there was 
ho s&$ficant difference in NG conduction 
with 
late ardial infarction occurs pre 
direction transverse to myocardial 
this nonuniform effect on conducti 
to identify risk of ventricular tachyarrhythmias. 
CKEBACkk NEW QBS ONS ON 
T%is multifunctionat 
mechanism combines 
feaulreshmblbtbe 
DH 
aP $ 
of W  patterns 
observed even as fixed 
alrial pacing imEndS. 
PBC 
cm 
His 
VA Car, iego, CA 
ient (O-14 V/cm) were obtained for S2 oriented 
across (T) fibers. APP was measured as the difference between the durations 
at 90% repolarttation of each shocked AP and the preceding (control) AP. 
RESULTS: APP. Sl-S2 interval, and time constant of APP (r) are given as 
fractions of the control AP  duration of 151~32 ms  (meanisd). S2 diastot? 
excitation threshold and APP for SlS2~0.7 are tabulated. 
v/cm s2 APP 54 VkYn S2 
L 0.6s’fl.16 0.20’&0.11 
T 1.23d.27 0.04&04 
* ~~0.05 compared with T 
S2 of 2.5 V/cm given during the AP produced no significant APP, rather a 
new AP when SlS2rO.S. For 8 and 14 V/cm S2. piots of APP vs Sl-S2 
increased gradually such that APB closely fit the function Ae(s1*s2)/r + S  
(mean square errorc0.007, rs0.95). T ime constants, 1. of APP for L and T 
were 0.23-0.34 of the control AP  duration. CONCLUSIONS: 1)Diastolic 
excitation threshold is approximately It as great for S2 oriented along fibers 
compared with across 2)For S2 durt the AP, 2.5 V/cm S2 produce ‘all-or- 
nothing’ response, whereas 8-14 Vlc:n S2 produce a response that 
increases gradually when Sl-S2 is inrieased 3)APP by S2 Of 48 V/Cm is 
greater for S2 along fibers than across. APP becomes less dependent On 
orientation for S2 as strong as l/r V/cm. Thus, fiber orientation may be 
tmpotlant for defibrillation with tow gradient S2. 
